
La Salle Parks and Recreation Department 

SEASONAL EMPLOYMENT APPLICATION 

City Hall, Second Floor, 745 Second St. La Salle or l.kasik@lasalle-il.gov 

 
 

Position(s) Applied for  Date   
 

Last Name  First Name  Middle   
 

Home Address  City  State  Zip   
 

Home Phone  Cell Phone  Email   
 

Drivers License #   
 

 

 

 

TRAINING/VOLUNTEER WORK (Specify any training or experience that might be applicable) 

 

 
 

REFERENCES (Name two non-family members who know you and your capabilities and to whom we may refer in 

confidence) 
NAME OCCUPATION PHONE 

 

 

 

EDUCATION 

Full time student?  Yes             No   School Attending?                                                                                                                
 

Highest Grade Completed   
 

 College Major/Degree?     
 

WORK EXPERIENCE (Begin with present or last employment) 

Employer   Job Title _                                                                                    
 

Address  Dates employed       
 

Reason for leaving        

 

I certify that these statements are complete and correct to the best of my knowledge 

 
 

Signature Date 
 

The City of La Salle considers all applicants without regard to race, color, religion, creed, gender, natural origin, age, disability, marital or 

veteran status, or any other legally protected status. 
 

Have you ever been employed with the City of La Salle before?  If so, when?    

 

Are you aware of any reason you cannot perform the essential functions of this job with or without reasonable 

accommodations?  Yes  No 
 

Are you employed now?  Date available to begin work    

Position(s) Applying For: 

 

Lifeguard _____ Are you currently certified? _____Yes _____No (Must have valid certification by start date) 

 

Concession Stand_____                           Ball Diamond Maintenance Crew_____                         

 

Lawn Maintenance Crew_____               Watering Crew_____                           
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